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One of the principal features worthy of remark in this table is the 
great prevalence and fatal character of diseases of the lungs. Of the 
9975 cases reported under this head there were from — 

Attacks. Deaths. 

Inflammation of Lungs . . 1,941 112 

Pleurisy 34 1 

Spitting of Blood .... 303 34 

Consumption 1,023 580 

Acute Catarrh 5,108 49 

Chronic Catarrh 1,409 127 

Asthma 92 2 

Difficulty of Breathing . . 63 1 

Hooping Cough .... 2 

9,975 906 

Though the proportion of admissions by this class of diseases is lower 
than among troops in the United Kingdom, in the proportion of 115 to 
148, the ratio of mortality is much higher, as nearly 10J per 1000 of 
the strength have been cut off annually ; whereas in Britain the deaths 
from the same class of diseases do not average, at the utmost, more than 
8J per 1000. This arises from the greater prevalence of consumption ; 
for out of an aggregate strength of 86,661, serving in the Windward 
and Leeward Command, not fewer than 1023 were attacked by that 
fatal disease, being 12 per 1000 annually, while out of an aggregate 
strength of 44,611 dragoon guards and dragoons serving in Great 
Britain, only 286 were attacked, being about 5$ per 1000. 

Not only is consumption productive of great mortality in this 
command, but inflammation of the lungs and chronic catarrh are 
nearly twice as prevalent and twice as fatal as among troops in Britain, 
thus shewing how little effect a mere increase of temperature has in 
modifying these diseases. The only disease of this class from which 
the troops in this command appear for some years to have enjoyed any 
exemption is acute catarrh ; but there has been a remarkable increase 
in the cases since 1823 and 1824, and of late years at least four times 
as many have been attacked by it as previous to that period. Another 
remarkable feature is, the comparative exemption from venereal affec- 
tions, only 35 per 1000 having been attacked by it annually of the 
troops serving in this command, while in Britain and other stations 
where it is common, 180 per 1000 are attacked annually. 

This concludes the principal observations we have leisure to make in 
regard to the white troops in this command ; the effect of the climate of 
Jamaica on those serving there will next be illustrated. 



On the Relative Frequency of Pulmonary Consumption and Diseases 
of the Heart. By John Clbndinning, M.D. 

Wimpole Street, May 31, 1838. 
Sir, 

In delivering the Croonian Lectures for 1838, I have had occasion 
to lay before the Royal College of Physicians the results of experiments 
and observations I have made relative to the physical condition of the 
human heart under various circumstances of health and disease ; and as 
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my enquiries were conducted, to a considerable extent, according to the 
method in use among statists, and exhibit some unexpected and im- 
portant results, they come, at least partly, -within the scope of the 
Statistical Journal. That portion of my observations to which I beg 
leave to direct your attention is the section on the statistics of disease of 
the heart, as compared with other diseases, and more especially with 
pulmonary consumption ; of which the results tend to prove, in contra- 
diction to the generally-received opinion, that diseases of the heart are 
more prevalent amongst adults than phthisis, and that in both sexes the 
former increase in frequency, as the latter decreases, with advance of 
years. 

It is proper to premise a few words in explanation of my mode of 
proceeding. With a view to determine the, as yet, uncertain conditions 
of the healthy heart with respect to bulk and weight, absolute and spe- 
cific, nearly 400 hearts of persons of both sexes and all ages above 
puberty were examined with care, then measured in water for bulk, 
and in the balance for weight, and subsequently classified according to 
age, sex, and disease. The result was that the healthy male heart 
averages for all ages above puberty about nine ounces avoirdupois in 
weight, and about half-an-ounce less in bulk, and that the dimensions of 
the female heart are nearly an ounce less ; it was further ascertained 
that in specific weight the heart varies little, appearing rather to lose 
in density than gain, by age or disease. It appears, further, from ob- 
servations made on nearly 200 subjects, that the relative weight of 
the heart above puberty and after death was to the whole person about 
l-160th for the male, and l-150th for the female : while witli respect 
to the influence of age, it was proved that the heart rises in weight, 
both absolute and relative, from infancy to extreme age ; the increase 
amounting in the male above puberty to between 6 and 7 per cent, in re- 
lative weight, and in the female to as much as 29 per cent. : the increase 
in absolute weight being striking in the males only : viz. — 13 per cent. 

In addition to these data for detecting vicious excess in the bulk and 
weight of the heart in the numerous cases in which the eye of the ob- 
server, unaided by instrumental tests, could not be trusted, I was pro- 
vided with memoranda of the morbid appearances in nearly every case, 
and in many cases with notes taken during life. Having been thus 
careful to avail myself of every precaution that occurred to me as desira- 
ble, and that I found practicable, I shall not, I imagine, be considered 
presumptuous in offering to the numerous readers of the Statistical 
Journal the results at which I have arrived, however much those may 
seem to clash with popular opinions and the conclusions of writers of 
well-merited distinction and authority. 

I am, Sir, &c. 
To the Editor of the Journal of the J. Clemdinning. 

Statistical Society of London. 

STATISTICS OF DISEASE OF THE HEART. 

The first topic that offers itself for observation is the relative fre- 
quency of Morbus Cordis, or disease of the heart, as compared with 
Phthisis, or pulmonary consumption, and other grave diseases, of a cha- 
racter sufficiently defined for numerical comparison. 
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The acts adduced in the following statement are drawn from the 
results of above 500 autopsies made within a limited period. Of these 
about half were cases included in the class varia, or diseases of various 
classes and kinds, exclusive of pulmonary consumption and disease of 
the heart. Of the remainder, between 10 and 80 above puberty were 
cases of consumption, of which two-thirds were males, — and the rest 
were cases of disease of the heart, of which likewise two thirds were 
adult males. The number, then, of cases in which the heart was more 
or less diseased, occurring in a total of 520 to 530 inspections, was 170 
to 180, or about 33 per cent. ; and if we deduct from the total number 
of autopsies the cases of persons under puberty, or 15 years of age, 
amongst whom but two or three cases of diseased heart were observed, 
we shall then have, as the ratio of disease of the heart to the whole 
number, about 35 per cent. Unquestionably such a ratio is enormous, 
exceeding by far the calculation of those most disposed to estimate 
highly the mortality attributable to the heart ; yet I have myself but 
little doubt that, with some explanation, the following table, which 
contains the facts relating to Phthisis and Disease of the Heart to 
which I refer, arranged according to age and sex, will be found less 
extravagant than it may, perhaps, at first appear : — 

A Statement of the Number of Cases examined between the ages of 15 and 
loo, distinguishing the ratio which cases of Pulmonary Consumption 
(Phthisis) and Disease of the Heart (Morbus Cordis) bore to the whole 
number. 



AGES. 


MALES. 


FEMALES. 


Number of Cases. 


Per-Centage 
Proportion of 


Number of Cases. 


Per-Centage 
Proportion of 


Pulmo- 
nary 
Con- 
sump. 
Uon. 


Disease 
of the 
Heart. 


Other. 


Total. 


Pulmo- 
nary 
Con- 
sump- 
tion. 


Disease 
of the 
Heart. 


Pulmo- 
nary 
Con- 
sump- 
tion. 


Disease 
of the 
Heart. 


Other. 


Total. 


Pulmo- 
nary 
Con- 
sump- 
tion. 


Disease 
of the 
Heart. 


15 to 30 
30 „ 50 
50 „ 70 
70 „ 100 

Total . 


11 

19 

17 

3 


5 
24 

34 
13 


8 
24 

33 
15 


24 

67 
84 
31 


45- 
28* 
20- 
10- 


21- 
36- 
40-5 
42- 


8 
8 
9 

2 


5 

8 

16 

13 


20 
31 

30 
24 


33 

47 
55 
39 


24- 

17- 

16-4 

5« 


15- 
17> 
29- 
33'3 


50 


76 


80 


206 


24-2 


36-9 


27 


42 


105 


174 


15-5J 24-1 



The principal explanatory remark I think it necessary to offer is this : 
My principal field of observation receives all poor applicants from a cer- 
tain district, provided only their complaints are severe, making no dis- 
tinction as to sex, age, or disease, except small-pox, nor between curable 
and incurable cases ; and, in general, entertaining all the latter until the 
end of life, unless the sufferers voluntarily withdraw. The effect of this 
system of admission is that, compared with other asyla of sickness, the 
parochial infirmary, so governed, has, according to well-known laws of 
mortality, an annual loss of life much exceeding that of county infirma- 
ries and city hospitals — a mortality, it is to to be remembered, that is 
augmented very considerably by accessions of cases dismissed from other 
charities as incurable. For the effect of this comparatively indiscrimi- 
nate admission and unlimited retention of patients, of course a large 
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allowance must be made. What the exact amount of that allowance 
should be I am not prepared to say ; but if it be assumed at the im- 
mense proportion of 50 per cent, of the fatal adult cases, which, I am 
quite sure, is much over the mark, we shall still have a ratio of heart 
disease for which perhaps few persons will be prepared. 

The extravagance of the ratio will probably appear still greater when 
we compare the amount of cases of phthisis with that of morbus cordis. 
Phthisis, or chronic pulmonary disease, is, and has long been held by 
pathologists and medical statists, to be by far the more frequent of the 
fatal diseases of these and all other temperate climes. The accom- 
plished Dr. Young, writing in 1815, attributed to phthisis, as Heberden, 
Woolcombe, Wells, &c. had previously done, full 25 per cent, of the 
whole mortality of England. He begins his remarkable work on Con- 
sumptive Diseases thus : — " Consumption is, in almost all civilized 
countries, the most extensively and inevitably fatal of diseases;'' and 
elsewhere (page 41) he says, "the frequency of consumption in Great 
Britain is usually such that it carries off about l-4th of its inhabitants ; 
at Paris the mortality of consumption has been estimated at l-5th, and 
at Vienna it is said to be l-6th, of the whole. But the mortalities at 
Paris and in the South of France, from consumption, have frequently 
amounted to l-4th of the whole." Seven years previously to the pub- 
lication of Dr. Young's work, Dr. Woolcombe, of Plymouth, calculated 
that the annual mortality in England, from consumption alone, amounted 
at that time to 55,000 persons (Remarks, &c, page 73) ; and Sir James 
Clark's estimate is apparently higher than Dr. Young's, being, for the 
121 years ending with 1821, as follows: — 

■b n. v i tan (The Deaths from Consumption were) . . . - 
For the Year 1700( tQ ^ , he Deaths rf Jhe £ ar # # ) 145 

1700 to 1750 ,, ,, -214 

1750,, 1801 ,, ,, -263 

1801 ,, 1811 ,, ,, -288 

1811, ,1821 ,, ,, -316 

General average for the 121 Years • . *245 or 1 in 4 

And he adds, " It now appears (1835) to constitute l-3d of the whole 
mortality." 

The difference between my own conclusions and those of the distin- 
guished authors just referred to — conclusions in which they are sup- 
ported by the principal recent writers on the subject, as Benoiston, de 
Chateauneuf, Lombard, &c. — will seem the more wide and irrecon- 
cileable, for this reason : Drs. Woolcombe and Young, as is well-known, 
wrote at a time when the name of phthisis, or pulmonary consumption, 
was extended to other pulmonary affections besides that to which it has 
been limited by Sir J. Clark, Dr. Lombard, and others, who have written 
upon the subject, since the appearance of Laennec's great, work j so that, 
if before 1819 tubercular consumption was the cause of but part of the 
20 per cent, of popular mortality attributed, justly enough, to chronic 
pectoral, and mostly pulmonary disorders, then on that supposition the 
proportion of deaths referable to pulmonary consumptions in the old 
and looser sense is now much increased, since the present mortality 
from true phthisis, in the stricter sense of Laennec, is held by the high 
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authorities above-named to amount to 1 in 5, or thereabout ; being the 
same per-centage of mortality as was previously attributed to several 
chronic pectoral affections, of which true phthisis constituted but one, 
though no doubt the principal, species. 

Now the doctrine maintained by Young is true, although for practical 
purposes, perhaps, obsolete. In addition to the facts advanced by that 
very learned writer, in support of his opinion, others concur in the same 
conclusion — amongst the rest this unpublished observation of my own. 
Between May 1821 and May 1835 there have been recorded in the 
Journals of the Mary-le-bone Infirmary, under 18 principal heads 
of disease, 3753 deaths, exclusive of about 640 deaths from minor 
causes. Of the total, amounting to nearly 4400 deaths, 991 (viz. 542 
males, and 449 females) were deaths from phthisis, (and mostly in the 
larger sense of the word, as used by Dr. Young,) which gives a per- 
centage of 22-J- on the whole mortality of the 14 years. This observation 
fully bears out Dr. Young's estimate, as well as those of Drs. Wells, 
Woolcombe, and Heberden, and other English estimates anterior to 
1819. But the limitation of the term phthisis, or pthisis, by Laennec, 
to tubercular phthisis, on account of its greater fatality, and more 
extensive distribution as compared with other chronic and strictly 
pulmonary diseases, while it has narrowed the field and rendered more 
precise the objects, has at the same time made more difficult the means 
of enquiry. And at the present time it is difficult to place confidence 
in any results not obtained by diagnosticians of unusual skill during 
life, or by careful post-mortem examinations by practised pathologists : 
so that, admitting the general correctness of Woolcombe, Young, &c, I 
am much less disposed to coincide in the views of the medical statists 
who have written subsequently to the general promulgation of the dis- 
coveries of Avenbrugger and Laennec in the great work of the latter. 
There is, in truth, much reason, and with the highest respect for the 
very able and distinguished writers above-named I say it, to suspect 
the data on which their calculations are founded. How small a pro- 
portion, in fact, of the mortality included in those estimates has arisen 
from disorders proved strictly phthisical, or even pulmonary, by com- 
petent diagnosticians during life, or by proper inspection post-mortem. 
For my part, I have no doubt at all that the greater part of the so-called 
pulmonary consumptions in persons above 30 years of age has been, in 
reality, mere chronic catarrh, complicated with disease of the heart, and 
emphysema of the lungs. But whatever may he thought on that point, 
as a general position, it is very certain that the proportion of morbus 
cordis included in the 520 and odd cases here referred to much 
exceeds that of phthisis. The cases of heart disease amounted to 170 
(to speak in round numbers), and those of phthisis to less than half, or 
about 80. Now this difference has not been caused by any selection 
at admission, or at the time of post-mortem inspection. Every proper 
case was admitted on application, and every case that proved fatal, and 
for which permission could be obtained, was examined without distinc- 
tion of disease. That it was not mere accident seems probable from 
the fact, that in the case of either sex the preponderance was in favour 
of heart disease. In the case of the males, the ratio of phthisis to morbus 
cordis was : : 2 : 3; and in that of the females it was nearly : : 6 : 7. 
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I confess it seems to me more probable that the difference between the 
generally-received proportion of disease of the heart to other diseases, 
especially phthisis, and that obtained by myself, is owing to this : viz., 
that on the one side, the diagnosis has been, in a large proportion of 
cases, conjectural during life, while after death no sufficient examination 
has been made ; and that, on the other side, the diagnosis has been 
always based on anatomical, as well as instrumental, examination. 
This, I say, seems more probable, than that the result at which I have 
arrived, with the aid of unusual facilities and precautions, should be so 
far wide of the truth as to represent a disease that really amounted to 
l-5th of the whole fatal disease of the country, as one half less frequent, 
even in a single district, than another disease, of supposed comparatively 
rare occurrence. Whatever also, it is to be noticed, may be the effect 
of indiscriminate admission and protracted residence, it is common to 
both diseases, so far as my observations are concerned, and cannot be 
supposed to affect the ratio : so that on the whole, when I recollect the 
numerous diagnostic errors into which I have myself fallen in pectoral 
diseases, and those which I have known committed by other practitioners, 
and call to mind the difficulty, in general , of accurate diagnosis in the same 
class of disorders ; remembering also the recency of the promulgation 
of the invaluable mechanical diagnosis of Avenbrugger and Laennec, 
and the confusion not yet sufficiently remedied of several distinct dis- 
eases being classed under the one name of Consumption, or Decay, and 
its synonymes : viz. — 

1. Chronic bronchitis, concurring in scrofulous and cachectic subjects, 
with loss of flesh and some fever — 

2. Chronic cough, complicated with, and rendered inveterate by, hy- 
pertrophy of the bronchial ramifications and dilatation of the air-cells — 

3. The same, complicated with, and rendered incurable by, morbus 
cordis; generally on the left side, sometimes on both sides of that 
organ — 

4. True phthisis, which is always complicated with bronchitis, and 
pretty frequently with considerable hypertrophy of the heart — 

5. Glandular marasmus in children, without, in many cases, any 
strictly pulmonic disease ; — 

when I recollect those facts, I cannot avoid feeling very sceptical as 
to the alleged paramount importance of true phthisis, and suspecting 
that in male adults, at least, the most frequent of all fatal chronic dis- 
orders of these islands is disease of the heart. In this, perhaps rash 
assertion, I have the satisfaction of finding that I go but one step in 
advance of one of the ablest practitioners, and largest and least fanciful 
observers, that have especially studied the pathology of the heart. Baron 
CorvisaTt affirms without hesitation, that the most frequent organic 
diseases, except pulmonary consumption, are those of the heart; and 
that death from cardiac lesion is much less rare than from lesion of 
either the brain, the stomach, the liver, the spleen, or the kidneys, or 
perhaps from the diseases of all those parts together. 

Before passing on to the next topic I would dwell a moment on 
a remarkable contrast between morbus cordis and phthisis, in their 
relations to age, which is apparent in the table, and which is both 
curious in itself, and pertinent enough to my present argument. If, 
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on the male side of the tahle, we compare the distribution of morbus 
cordis with that of phthisis, we find a striking contrast. The per- 
centage proportion of morbus cordis to the total number of cases, 
including phthisis and morbus cordis, at each interval of age, is as 
follows : — for the first, from 15 to 30, it is 21 per cent. ; for the second, 
it is 36 ; for the third, it is 40$ ; and for the fourth, it is full 42 per 
cent. Whereas for phthisis the distribution changes in an inverse 
manner, being for the first age 45 per cent. ; for the second, 28 ; for the 
third, 20 ; and for the fourth, 10 per cent, only; not more than l-4th 
of what it was before 30. Then, on the female side, we have results 
agreeing sufficiently with those just stated on the male to render it 
probable that there is something more than chance in the matter. On 
the female side we obtain the following facts : — morbus cordis gives for 
the ages 15 to 30, 15 per cent. ; from 30 to 50, 17 per cent. ; and, from 
50 to 70, the ratio rises to 29 per cent., and, above 70 years, to 33^- 
per cent : while on the female, as well as on the male side, phthisis 
seems to decline with age, being for the first interval of age 24 per 
cent. ; for the second, a little more than 17 per cent. ; and for the third, 
about the same, 16*4; and for the fourth, only 5 per cent. Now the 
conclusion to which these facts lead, viz., the superior prevalence of 
morbus cordis, as compared with true phthisis, at advanced ages, is con- 
firmed by several passages in the classical work of Sir James Clark, 
especially by statements illustrating the influence of sex and age in the 
production of phthisis. In Chapter VIII. tables are given, exhibiting 
the mortality from phthisis in persons above 15, in seven cities of 
Europe and America, which shew that in almost each city there is a 
pretty uniform decline in the ratio of deaths from phthisis, from 20 
years to extreme age : and the facts furnished by the excepted city, 
viz., Berlin, are at least a century old, being taken from Sussmilch. 
In Edinburgh the ratio declines from * 285 at 20 years to * 052 above 
60 years; at Nottingham, from • 416 to "017, in the same period of 
time; at Chester, from '245 to -054; at Carlisle, from -290 to '097; 
and at Paris, according to Louis, from "325 to *042 ; while the general 
average decline was from - 285, or 28-5 per cent., at 20-30, to "078, 
or 7 • 80 per cent, above 60. 

The following unpublished table, deduced some time since by my 
brother, Dr. G. Clendinning, now not in the profession, from observa- 
tions registered at the Mary-le-bone Infirmary, confirms the results to 
which Sir J. Clark's enquiries have led him. 

Of 1044 deaths from phthisis occurring in the workhouse and in- 
firmary, jointly, of the parish of Mary-le-bone, between May, 1821, and 
December, 1835, the distribution according to age was as follows : — 



Under 5 years 
From 5 to 10 ,, 
,, 10„20 ,, 
,, 20, ,30 ,, 
,, 30 „ 40 ,, 
,, 40 „50 ,, 


Number 
of Deaths 

from 
Phthisis. 


Per-Centage 

Proportion 

at each 

Age. 


From 50 to 60 years 
, , 60 „ 70 , , 
,, 70, ,80 „ 
,, 80 „90 „ 

Total . . . 


Number 
of Deaths 

from 
Phthisis. 


Per-Centage 

Proportion 1 

at each 

Age. 


70 1 

17/ 
53 

247 
223 
164 


8-33 

5-08 
23-66 
21-36 
15-71 


121 

97 

45 

7 


11-59 
9-29 
4-31 
0-67 


1,044 


100- 
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According then to the above, and Sir James Clark's table, the distri- 
bution of phthisis according to age is nearly such as I have stated, viz., 
phthisis declines in frequency soon after puberty, and has been com- 
paratively rare in middle life ; when it is for the most part superseded, 
as I conceive, in frequency and fatality, by morbus coidis; and in 
extreme age it has disappeared nearly altogether. It is to be regretted 
that, with respect to morbus cordis, I am precluded from producing a 
similar confirmation of my results, partly owing to the frequent exclusion 
of aged people from hospitals, and partly owing to the neglect of 
instrumental means of post-mortem diagnosis, and the confidence mis- 
placed by pathologists in their manual and visual skill. 



ENDOWED CHARITIES IN CORNWALL. 

Abstract and Analysis of the Commissioners' Report. By James 
Whishaw, Esq., F.S.A. 
[Read before the Statistical Society of London, \ith May, 1838.] 
No attempt appears to have been hitherto made to put into a com- 
pendious and readable form the numerous Reports of the Commissioners 
of Charities Inquiry, notwithstanding they throw much light upon, and 
supply valuable details respecting, the extent and distribution of the 
vast funds appropriated to charitable purposes in England and Wales. 

The subject indeed, which is scarcely less intimately connected with 
the comforts and welfare of the poor than with the personal interests 
of their more favoured brethren, seems to be highly deserving of the 
attention of the Statistical Society. Under this impression, 1 have 
availed myself of the first part of the 32nd Report of the Commissioners 
of Charities for the purpose of laying before the Society the following 
analysis and details of the endowed Charities in Cornwall. The cir- 
cumstance of this county being one of the few in which all the charities 
have been investigated and reported upon within a very recent period 
was the reason of selecting it for the present paper. 

The total number of charities in Cornwall is 240, and their aggre- 
gate annual income 3,661/. 2s. 9d. This revenue is distributed among 
120 out of the 205 parishes of which the county consists j thus giving 
upon an average two charities, and 301. 10s. 2d. to each parish. The 
respective incomes of these charities, which vary in amount from 243/., 
the highest, to 2s. 6d., the lowest, are as undermentioned : — 





£. 


s. 


d. 


£. 


9 which amount to 100 





and 


are under 250 


9 


50 








,, 100 


22 ,, 


20 








,, 50 


24 


10 








20 


62 


5 








10 


88 


1 








5 


26 





2 


6 


1 



The subjoined table, which contains a detailed account of the nine prin- 
cipal charities, will serve as well to exhibit the character and particulars 
of those donations, as to illustrate the manner in which the entire 
Report of the Commissioners, so far as relates to this county, is ab- 
stracted in the paper which accompanies this communication : — 



